**INTRODUCTION:** Numerous scales assessing the aesthetics of cleft lip repair exist. Most of the scales, including the Asher-McDade scale, use frontal and lateral views, while neglecting a basal view. These scales are also limited due to inherent subjectivity. We believe the basal view is important for properly assessing the aesthetics of Cleft lip repair. In this study we evaluated the basal view in comparison to the Asher-McDade scale.

**MATERIALS AND METHODS:** Pictures of 56 multiethnic and multinational patients ages 5--18 with unilateral cleft lip repairs were evaluated by a panel consisting of four plastic surgeons. Pictures were scored from 1 (best repair) to 5 (worst repair). Scoring was done based on both the basal standard developed in our study, consisting of progressive columellar shortening and alar flaring, and the published Asher-McDade standards. Spearman correlation was used for to determine both inter rater reliability for both scales, and reliability between the 4 aspects of the Asher-McDade scale with our developed basal scale.

**RESULTS:** Scores correlated strongly for each view. There was moderate correlation for the basal view with both nasal form and deviation scores (p\<0.05). As expected, there were no correlations between the basal view and vermillion border or profile scores. There was strong inter-rater correlation with the basal view standards developed in this study.

**CONCLUSIONS:** Given our results we believe that the basal view is an effective tool in evaluating the aesthetics of cleft lip repair. Not only does it show strong inter rater reliability, but it correlates well with the form and deviation aspects of the Asher-McDade scale. The benefit of using this view is that a scale can be created which quantifies both collumellar shortening and alar flaring. This will help to eliminate subjectivity and allow providers to make objective assessments of the aesthetics of their cleft lip repairs.
